the survival rates without NA at 28 days of age were 52%(n=27) in sIUGR twins and 96% (n=50) in the larger twins, respectively. Conclusions: FLP for monochorionic twin gestations with sIUGR presenting with oligohydramnios of the sIUGR twins could be considered as one of the prenatal treatment options.
Objectives: To evaluate pregnancy characteristics and outcomes in monochorionic diamniotic (MCDA) twin pregnancies complicated by selective intrauterine growth restriction (sIUGR) in a tertiary centre in Western Australia, where selective reduction or placental laser photocoagulation is not routinely practised for this indication. Methods: MCDA twins with sIUGR diagnosed after 16.0 weeks gestational age between 2010 and January 2017 were identified. A composite definition of the estimated fetal weight (EFW) or abdominal circumference less than the 10th centile of the smaller twin, or difference of greater than 25 percent in EFW was used. Exclusion criteria included TTTS, congenital anomalies, higher order multiples, or demise of one/both twins at the referral scan. Parameters assessed included GA at diagnosis, EFW centiles, UA and MCA Dopplers, AFV, GA at birth and birth weight centiles, and maternal and neonatal outcomes up to 28 days of life. Results: 93 cases were eligible for inclusion. The median GA and mean difference in EFW centile between the twins at diagnosis were 23.5 and 28.5 respectively. The percentages of Type 1, 2 and 3 sIUGR were 67, 19, and 14 respectively. sIUGR was positively associated with abnormal cord insertion and a smaller placental share for the smaller twin. Three pregnancies were complicated by fetal demise with two of these being unrelated to sIUGR. There was one neonatal death due to complications of extreme prematurity. The overall perinatal mortality ratio was 27 per 1000 births. The median GA at delivery was 33.5 with the most common delivery indication being worsening fetal condition. Types 2 and 3 sIUGR were delivered earlier than those with Type 1; mean 30.3 vs 34.3 weeks, and associated with lower birth weights and more severe neonatal morbidity. Conclusions: This study showed that cases with more severe Doppler abnormalities were delivered at an earlier GA with correspondingly greater neonatal morbidity. The majority of twin pairs survived the neonatal period.
OP25.06
Selective feticide in monochorionic dizygotic twins discordant for heart anomaly and sIUGR with prenatally confirmed blood chimerism A 26 yr old primigravida presented with twin pregnancy following ovulation induction, sonographically confirmed to be MC at first trimester and NT scans. At 20 weeks anatomy scan sex discordance was diagnosed as well as 20% weight discordance, with the female twin being the larger, and diagnosed with right aortic arch. Amniocentesis for karyotyping was carried out; analysis of amniocytes confirmed normal male and female karyotype without evidence of chimerism and examination of microsatellite markers confirmed dizygosity. At 24 weeks, weight discordance reached 43%; at this time the smaller male fetus was diagnosed with absent end-diastolic flow in umbilical artery and total anomalous pulmonary venous return. Amniotic fluid levels, fetal bladders, MCA and DV Doppler flow traces of both twins and UA of the female fetus were normal. Selective feticide was considered and the implications of monochorionicity were discussed. Cordocentesis was performed to obtain blood from the female fetus, which revealed blood chimerism and high testosterone levels in the female fetus, confirming fetofetal anastomoses within the placenta. Successful fetoscopy with bipolar coagulation of the male fetus's umbilical cord was performed.
Following the procedure the pregnancy course was normal. A healthy female weighing 2406gr was delivered electively by Caesarean section (for breech presentation) at 38 weeks.
To the best of our knowledge this is the only case described in the literature with prenatally confirmed blood chimerism influencing selective feticide strategy.
OP25.07
First trimester inter-and intrafetal size discrepancies in bichorionic twins conceived by in vitro fertilisation: can it predict pregnancy outcome? Objectives: Early fetal growth restriction may predict adverse pregnancy outcome. We aimed to evaluate the association between first trimester inter-and intra-fetal size discrepancies to pregnancy outcome, among bichorionic-biamniotic twins conceived by in vitro fertilisation (IVF). Methods: Retrospective cohort analysis of all women with a first trimester bichorionic-biamniotic viable twin gestation, who conceived following IVF. Fetal size discrepancies were evaluated as either the gap between actual gestational age (GA) as calculated by ovum pick up (OPU) date to the evaluated GA determined by Crown-rump length (CRL) measurement for each twin or by CRL discrepancies between the twins. We analysed the association between fetal size discrepancies to pregnancy outcome. The primary outcome was the number of liveborn fetuses and the secondary outcomes included gestational age at birth, birthweight percentile and discorda. Results: A total of 277 women were available for analysis. 218 (78.7%) women had a twin liveborn delivery, 41 (14.8%) had a singleton liveborn delivery and 19 (6.5%) had a non-liveborn pregnancy. Among the smaller than expected twins, the association between CRL-OPU differences to the primary outcome was significant for twin liveborn delivery (-1.43 day), singleton liveborn delivery (-4.12 days) and non-liveborn pregnancy (-6.72 days) (p<.001). For the largest twin the association is significant for non-liveborn pregnancy (-4.33 days) compared to any liveborn delivery, either singleton (-0.95 days) or twins (-0.21 days) (p<0.001). Conclusions: Among IVF conceived twin gestations, CRL-OPU gaps, is associated with fetal loss, of one or both twins.
